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Finalizing the Attestation 

Meaningful Use Resources 
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Notice: 

• Keep in mind when viewing this presentation that the screenshots 
will not show the entire PIPP page, only the individual questions. 

• Objectives and measures may be abbreviated to fit this presentation.  
See the CMS specifications listed on the Helpful Links page for 
precise wording. 

• Examples are only for reference and not actual data. 

• This presentation will be posted on the TennCare Meaningful Use 
Website. 
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Begin your attestation here. 

Create user name here. 

Go to https://pipp.tenncare.tn.gov and log in to PIPP. 

Update practice address here. 
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• These pages must already be completed with a status of “attested”:  
– Provider Questions 
– EHR Questions 
– Required Forms 
– Patient Volume Questions  

• Email questions about these pages to EHR Provider Services at 
TennCare.EHRIncentive@tn.gov. 

Click “Attest” to open Meaningful Use Questions. 
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GEN-1 is the EHR reporting period question.  

Enter MU 
reporting 
period.  

All EPs can use a Meaningful Use 90 day reporting period for 2018. 

Subsequent general question numbers may 
vary due to multiple practice sites entered. 
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• Numerator: Number of patients in the denominator with data in the 
EHR during the reporting period.  

• Denominator: Total unique patients seen during the  reporting 
period regardless of whether they are in EHR. 

Important: Unique patients seen and Objectives 8 & 9 must have 
the same denominators.  They all measure unique patients seen.  

Your EHR report may not specifically 
show the number of unique patients. 
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Select county 
from 

dropdown. 
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Choose 
specialty from 

dropdown 
menu. 
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 Read all objectives and measures carefully. 

 All thresholds must be met to qualify for Meaningful Use unless 
exclusion criteria applies to EP. 

 Objectives 8.2 & 9: thresholds remain at >5% for View, Download, 
and Transmit (VDT) & Secure Messaging.  

 Objective 10.1 Immunization Registry: Active engagement must 
be met if EP gives any immunizations during the reporting period. 

 All EPs in 2018 are eligible for a 90 day reporting period, effective 
October 1, 2018. This applies to meaningful use objectives only. 

 Only EPs attesting to their first year of Meaningful Use can use a 
90 day CQM reporting period. 

 Do not upload Security Risk Assessment (SRA) documents for 
your Meaningful Use attestation. 

 Do not upload Protected Health Information (PHI) documents. 
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Objective: Protect electronic health information created or maintained 
by CEHRT by implementing appropriate capabilities.  

Measure: Conduct or review a security risk analysis in accordance 
with requirements including 

 Addressing security of ePHI created/maintained by CEHRT,  

 Implement security updates as necessary, and  

 Correct identified security deficiencies. 

 Review “Security Risk Analysis Resources” link in measure. 

 Check date performed. See CMS FAQ 13649. 

 If no is selected, EP attests that MU criteria and HIPAA guidelines 
were not met. EP will not be able to proceed.  

IMPORTANT:  Selecting yes when requirements were not met puts EP at risk 
of an adverse audit finding & possibly having to repay incentive money. 
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https://www.cms.gov/Regulations-and-Guidance/Legislation/EHRIncentivePrograms/FAQ.html


Answer 
a, b & c. 

Measure 
met? 
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For each CDS rule 1-5: 
o Enter a clear & specific name of clinical decision supported by EHR. 
o Enter explanation of how EHR incorporates CDS rule:  

   What does it do? 
   How does this support patient care? 

o Enter the CQM or high priority health condition that is used to 
track this CDS rule. 

Objective: Use clinical decision support (CDS) interventions to improve  
performance on high-priority health conditions. 

Measure 1: Implement 5 clinical decision support interventions 
related to 4+ CQMs or high priority health conditions at a relevant 
point in patient care. 

Measure 2: EP has enabled & implemented functionality for drug-
drug/drug allergy interaction checks for entire EHR reporting period.  

Measure 2 exclusion: Writes < 100 medication orders. 
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Exclusion is only for Measure 2. 
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• Name 
• EHR action 
• CQM  
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Electronic Health Record CDS Intervention Example  
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Objective: Use computerized provider order entry (CPOE) for 
medication, laboratory, and radiology orders directly. 

Measure 1: Create > 60% of medication orders using CPOE.  

Exclusion: Did EP write < 100 medication orders during EHR 
reporting period?  If no, enter Numerator and Denominator. 

Measure 2: Create > 30% of laboratory orders using CPOE. 

Exclusion: Did EP write < 100 laboratory orders during EHR 
reporting period? If no, enter Numerator and Denominator. 

Measure 3: Create > 30% of radiology orders using CPOE.  

Exclusion: Did EP write < 100 radiology orders during EHR 
reporting period? If no, enter Numerator and Denominator. 

Denominator data: All patient records or only electronic? 
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Must be >60% 

Must be >30% 
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Must be > 30% 

Extracted 
data? 
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Objective: Generate and transmit permissible prescriptions 
electronically (eRx). 

Measure:  More than 50% of permissible prescriptions must be 
queried for a drug formulary and transmitted electronically using 
CEHRT.  

Exclusion 1: Did EP write less than 100 permissible 
prescriptions during EHR reporting period? If selected no, 
answer: 

Exclusion 2: Did EP not have a pharmacy within the 
organization and no pharmacies accept electronic 
prescriptions within 10 miles of practice location at start of 
EHR reporting period? If no, enter Numerator and 
Denominator. 

Denominator data: All patient records or only electronic? 
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Must be > 50% 
Extracted 

data? 
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Objective: The EP who transitions or refers a patient to another setting 
or provider of care provides a summary care record for each transition 
or referral. 

Measure: The EP who transitions or refers a patient to another 
setting of care or provider of care must do both: 

1. Use CEHRT to create a summary of care record and 

2. Electronically transmit summary to a receiving provider 
for > 10% of transitions and referrals. 

Exclusion: Did EP transfer a patient to another setting or refer a 
patient to another provider less than 100 times during EHR reporting 
period? If no, enter Numerator and Denominator. 
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Must be > 10%. 
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Objective: Use clinically relevant information from CEHRT to identify 
patient-specific education resources & provide the resources to patient. 

Measure: Patient-specific education resources identified by CEHRT 
are provided to patients for more than 10 percent of all unique 
patients with office visits during the EHR reporting period. 

Exclusion: Any EP with no office visits during the EHR reporting 
period. If no, enter numerator and denominator.  

Must be > 10%. 
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Objective: EP that receives patients from another setting or provider of 
care or believes an encounter is relevant performs medication 
reconciliation. 

Measure: The EP performs medication reconciliation for > 50% of 
transitions of care in which patient is transitioned into care of EP. 

Exclusion: EP who was not recipient of any transitions of care during 
EHR reporting period. If no, enter Numerator and Denominator. 

Must be > 50%. 
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Objective: Provide patients the ability to view online, download, and 
transmit their health information within 4 business days of availability. 

Measure 1: More than 50% of all unique patients seen by EP during  
reporting period are provided access to view online, download, and 
transmit health information to 3rd party (subject to EPs discretion). 

Measure 2: For 2018 EHR reporting period, > 5% unique patients 
seen by EP view, download or transmit their health information.  

Exclusion 1: EP neither orders or creates any of the information 
listed for inclusion as part of the measures except for “Patient 
Name”, “Provider’s name and office contact information”. If selected 
no, answer: 

Exclusion 2: EP conducts ≥ 50%  of patient encounters in a county 
without ≥ 50% of its housing units having 4Mbps broadband 
availability. If no, enter Numerators and Denominators. Not valid in 
Tennessee. 
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Must be > 50%. 

Must be > 5%. 
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Objective: Use secure electronic messaging to communicate with 
patients on relevant health information. 

Measure: For > 5% of unique patients, a secure message was sent 
using electronic messaging function of CEHRT to patient or in 
response to secure message sent by patient. 

Exclusion 1: EP has no office visits. 

Exclusion 2: EP conducts ≥ 50%  of patient encounters in a 
county without ≥ 50% of its housing units having 4Mbps 
broadband availability. 

Notice: Exclusion 1 is rarely met. 

Exclusion 2 is not valid in Tennessee. 
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Must be > 5%. 
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Objective: The EP is in active engagement with public health agency to 
submit electronic public health data from certified EHR technology.  

 Objective 10 has 3 measures. 

Measure 1: Immunization Registry Reporting 

Measure 2: Syndromic Surveillance Reporting 

Measure 3: Specialized Registry Reporting  

 In order to meet the objective, an EP must meet a minimum of 2 
measures from measures 1 through 3.  

 The EP may attest to a maximum of 2 specialized registries to meet 
the public health objective requirements. 

  Any provider that cannot meet a minimum of 2 measures must 
qualify for exclusion to all remaining measures.  

 If you choose an exclusion, a text box will appear  and you must 
enter an explanation for why you qualify for the exclusion (except 
for Measure 2 Syndromic Surveillance exclusion 3). 
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Measure 1- Immunization Registry Reporting: The EP is in active 
engagement with a public health agency to submit immunization data.  

Exclusion 1: EP does not administer any immunizations for which 
data is collected by jurisdiction's immunization registry. 

Exclusion 2: EP operates in a jurisdiction for which no immunization 
registry or immunization information system is capable of accepting 
specific standards required to meet CEHRT definition at start of EHR 
reporting period. Invalid in Tennessee. 

Exclusion 3: EP operates in a jurisdiction in which no immunization 
registry or immunization information system has declared readiness 
to receive immunization data from the EP at the start of EHR 
reporting period. Invalid in Tennessee.  
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Excl. 2 & 
3 invalid 
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EP will not see these options if exclusion claimed. 

If measure is met, select one option that best describes EP’s 
Immunization Registry engagement: Option 1, Option 2 or Option 3. 
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Measure 2 - Syndromic Surveillance Reporting: Active engagement with 
a public health agency to submit syndromic surveillance data. 

Exclusion 1: EP is not in a category of providers from which 
ambulatory syndromic surveillance data is collected by their 
jurisdiction's syndromic surveillance system. Invalid in Tennessee. 

Exclusion 2: EP operates in a jurisdiction for which no public health 
agency is capable of receiving electronic syndromic surveillance data 
from EPs in standards required to meet CEHRT. Invalid in Tennessee. 

Exclusion 3: EP operates in a jurisdiction where no public health 
agency has declared readiness to receive syndromic surveillance 
data from EPs at start of reporting period.  

Exclusion 3 applies to all Tennessee EPs. 
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Choose 
excl. 3. 
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Measure 3 - Specialized registry reporting: The EP is in active 
engagement to submit data to specialized registry.   

Exclusion 1: EP does not diagnose or treat any disease associated 
with or collect data that is required by a specialized registry. 

Exclusion 2: EP operates in a jurisdiction for which no specialized 
registry is capable of accepting electronic registry transactions in 
standards required to meet CEHRT definition. Invalid in Tennessee. 

Exclusion 3: EP operates in a jurisdiction where no specialized 
registry for which EP is eligible has declared readiness to receive 
electronic registry transactions.  

See CMS FAQ 13653 & 13657.  
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https://www.cms.gov/Regulations-and-Guidance/Legislation/EHRIncentivePrograms/Downloads/FAQs.pdf
https://www.cms.gov/Regulations-and-Guidance/Legislation/EHRIncentivePrograms/Downloads/FAQs.pdf


According to CMS guidelines, an EP must perform these steps of due 
diligence in order to choose exclusion 1 or 3. 

Step 1:  An EP should check with their State (or the entity used as 
their reporting jurisdiction, such as a county) to determine if there is 
an available specialized registry maintained by a public health 
agency.  

Step 2:  An EP should check with any specialty society with which 
they are affiliated to determine if the society maintains a specialized 
registry and for which they have made a public declaration of 
readiness to receive data for meaningful use no later than the first 
day of the provider’s EHR reporting period.  

If the EP determines no registries are available, they may exclude from 
the measure. See Public Health Reporting for Eligible Professionals in 
Modified Stage 2 Medicaid EHR Incentive Program. 
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https://www.cms.gov/Regulations-and-Guidance/Legislation/EHRIncentivePrograms/Downloads/MedicaidEP_PublicHealthReporting2017.pdf
https://www.cms.gov/Regulations-and-Guidance/Legislation/EHRIncentivePrograms/Downloads/MedicaidEP_PublicHealthReporting2017.pdf


Objective 10: Specialized Registry Screenshot

Type or paste description of due diligence steps in text box. 
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EP will not see these options if exclusion claimed. 

Measure met: enter specific registry name and select option that best 
describes EP’s registry engagement: Option 1, Option 2 or Option 3. 

Cancer Registry 

NCHS  Registry 

IMPORTANT:  Documentation from the registry is 
required with EP’s or practice name, date and status. 
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1. Select “Save and Exit” if you are not finished entering data or 

2. Select “OK” when you are finished entering data. 

a.  “Question Validations” box may pop up after selecting “OK”. 

b. Correct each “Question” and select OK again. Repeat until pop 
up box does not appear. 

IMPORTANT:  If “Question 
Validations” box continues to pop 
up, data entered will not be saved 
if you close the PIPP screen.  
You must select “Save and Exit”. 
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 EPs should select CQMs that are relevant to scope of practice and 
patient population and for which there is patient data. 

 CQM reporting period must be a full calendar year unless it is EP’s 
first year of Meaningful Use. 

 Carefully align stratifications on CQM report and stratifications must 
add up to total on CMS 137, CMS 153, and CMS 155 in PIPP.  

 Do not forget to enter exceptions and exclusions. 

 Do not upload CQM report unless requested. Reporting period, 
multiple sites, name, and data must match attestation.  

 Attest to a minimum of 6 CQMS. EP does not benefit from attesting 
to more than 6 CQMs for Meaningful Use. 

 EP must select “OK” to save the CQMs. Choosing “Cancel” will 
erase all entered data. 

Per CMS, if EHR report shows an initial patient population 
(IPP), all denominators should be reported as IPP except: 
CMS129, CMS135, CMS142, CMS144, CMS145, CMS147 
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https://ecqi.healthit.gov/system/files/ecqm/measures/CMS135v5_2.html
https://ecqi.healthit.gov/system/files/ecqm/measures/CMS129v7_0.html
https://ecqi.healthit.gov/system/files/ecqm/measures/CMS135v6_0.html
https://ecqi.healthit.gov/system/files/ecqm/measures/CMS142v6_0.html
https://ecqi.healthit.gov/system/files/ecqm/measures/CMS144v6_1.html
https://ecqi.healthit.gov/system/files/ecqm/measures/CMS145v6_0.html
https://ecqi.healthit.gov/system/files/ecqm/measures/CMS147v7_0.html


Click Attest to open the Meaningful 
Use Clinical Quality Measures pages. 

46 



Select 6 
CQMs 

Select “OK” to go to the CQM questions. 

It is not required 
to choose from 
certain domains. 
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STRAT AGE  PIPP ORDER DESCRIPTION 

o 3-11  155-1-1  BMI 

o 3-11  155-1-2  Nutrition Counsel 

o 3-11  155-1-3  Activity Counsel 

o 12-17  155-2-1  BMI 

o 12-17  155-2-2  Nutrition Counsel 

o 12-17  155-2-3  Activity Counsel 

o 3-17  155-3-1  BMI 

o 3-17  155-3-2  Nutrition Counsel 

o 3-17  155-3-3  Activity Counsel 

STRATS SHOULD  ADD UP TO EACH TOTAL 

o 155-1-1 + 155-2-1 = 155-3-1 BMI 

o 155-1-2 + 155-2-2 = 155-3-2 Nutrition Counsel 

o 155-1-3 + 155-2-3 = 155-3-3 Activity Counsel 
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Enter numerator, denominator, exclusions, 
and exceptions for each of 6 CQMs. 

Click “OK” 
to save. 
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Select “Reset Questions” button on either CQM or 
Meaningful Use Questions page to reset questions.  
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You are ready to submit the attestation to TennCare if: 

1. All questions are correctly answered, and 

2. All of the pages, including Meaningful Use Questions and 
Meaningful Use Clinical Quality Measures say “Attested”. 

If page does not say “Attested”, go back to that page and select 
“OK” on the bottom. You will have to reselect “OK” for each 
page every time the attestation is returned. See slide 43 & 49. 

 

52 



When all pages are complete 
and say “Attested”, select the 
“Submit for Review” button. 
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TennCare Meaningful Use Overview 

2018 Medicaid EHR Incentive Program Requirements 

CMS Specifications: EPs 2018 MS 2 Objectives & Measures 

Electronic Clinical Quality Improvement (eCQI) Resource 

2018 CQMs for EPs Webpage  
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https://www.tn.gov/tenncare/meaningful-use-overview.html
https://www.cms.gov/Regulations-and-Guidance/Legislation/EHRIncentivePrograms/2018ProgramRequirementsMedicaid.html
https://www.cms.gov/Regulations-and-Guidance/Legislation/EHRIncentivePrograms/Downloads/TableofContents_EP_Medicaid_ModifiedStage2_2018.pdf
https://ecqi.healthit.gov/eligible-professional-eligible-clinician-ecqms?field_year_value=2&=Apply
https://ecqi.healthit.gov/ecqm/measures/cms117v6


• Meaningful Use: email questions to 

EHRMeaningfulUse.TennCare@tn.gov 

 

• Program eligibility: email questions to 

TennCare.EHRIncentive@tn.gov 
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